MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ‘_- et N i
STATE FILE NUMBER
DO NOT WRHE AMENDED Registration District No. \3. 5:.3._,_..,}‘”:“"\« Registration District No. él ?&----ﬂegurnr s No. ---GZ-

ON THIS $TUB - Fo | VK s
I. YaTH- WUO 2. USPAL RESIDENCE (Where decesased lived. If institulion: Residence before

a. courm Texas s sTAT] s 3Qurl b counry Dent admisslon)
b. C(Ij'll':r {If ounside corporare limits, give TOWNSHIP only) Langth of s1ay in 1b c. CITY Inside Limits
- . OR '
rown  Licking 3 Days own Sal em Yes B No O
¢. FULL NAME QF (If NOT in hospital, give Ioclnun) Inside Limits d. STREET (i cutside, give locatian} Revde on Fn}m
HOSPITAL OR
Netuion oirard Hest fome Yeel No [ 8B*E. Franklin Yes 1 Ne1H
3. HA.ME OF DECEASED First Middle Last a4, DATE Month Day
int ’ . .
ype or print) Mary Elizabeth  Gibbs peam Nov 5, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [J . |8, DATE OF BIRTH | 7. AGE (last birthday) |IF UNDER | YEAR _IF UNDER 24 HR
Femal e Whit e Widowed B3 Divorced [ 7/1-2/1 8 6 ~ 96 Months | Days I Hoors Min.

VS 300
Rev. 4/59

DATE AMENDED

Yeor

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINFSS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

Hogur'sﬁwii!enrking life, even if retired) Dent COun ty ’ IJIO . U . S R A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S. A. Hight Unlmown i James M. Gibbs

15, WAS DECEASED EVER IN U.S. ARMED FORCE! 14 SOM1AY SECHRITY NO. | 17. INFORMANT Addren
Harry Gibbs, Salem, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a], (&), and (c] INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B W ONSET AND DEATH
IMMEDIATE CAUSE {s) /_‘M /ﬁpm

{Yes, no, ar unknown)| {If yes, give war or dates o
NO

DOCUMENT

which gave rise To

abova <covie ({a),

stating the under- CM é 2’2 . M/W

lying cause last. OUE TO (<) f? //M M

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal PART L. If decessed was fomele wa
disease condition piven in PART | {a) there a pregnancy in last %0 days.

F ID Yoi | Q0 Neo [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of iniury in PART I or PART 11 of item 18.)
PERFORMED O ] 0
YES 0 NO

20c. TIME OF 7 Hool  Month, Day, Yeer |
INJURY am.
. p.m.

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, olhcc bidg., etc.)
NOT WHILE AT WORK [J

Conditions, if any.]  DUE TO [b] M dé/)uo&'\ L ¢ é/,,,aé 3¢L QI%‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/MU_ 3 /?()9'0 & nd last “w:;;rtgl‘weo - ‘-:_ - , 9“ J},

21. | attended the decessed from -
Death Dc:urrgd ) ’/ ' 2 s ﬁ z m on the date stated above, and 1o the best of my knowledge, from the causes stared.

22s. SIGNATURE /5 4’ )%r title) % 22b. ADD% : : ] % | ;;‘n:’;-—s?}m

T3, BURIAL, CREMATION, | 235. DATE Zic. NANE OF CEMETERY OR CREMATORY 73d. LOCAMON (City, tawn, of county] {State]
‘ - r 'f r » - -
Buf g Geeet ]Lov. 8, 1963 Cedar Grove Cems tery |Salem, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, JREG|STRAR'S SIGNAIU?
Spencer "uneral Home, Salem, Mo, MK/?Q : .

{Licernsed Embalmer’s Statement on Reven!.’nde]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer o.‘-aﬂ__

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMéR in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




